PATENT APPLICATION 
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AppUcationNo.: 10/786,380 
Filed: Febmary 24, 2004 
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Recombinant MVA Virus Expressing Dengue Virus Antigens and the Use 




For: 



Thweof in Vaccines 



CERTIFICATE OF MAILING OR TRANSMISSION 
I hereby certify Oiat this correspondence is being deposited witl. the United 
States Postal Seivice with sufficient postage as First Cb« Mail 
envelope addressed toConimissionerforPatents.P.O.Boxl450 Alexandria, 

VA 2231J-1450,or is beingfacsimile transmitted to the United Sutes Patent 
and Urademark Office on: ^,->^ f" 



id TSrademark Office on: 




ignature 



>r nrinted name of oerson signing certitote 



Typed or printed name of person signing 




PPTTTTHM TINDER ^7 ^ F §1 .78(aV3^ 

Mail Stop PETITION 
Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Sir: 



This Petition is being filed pursuant to 37 C.F.R. §1.78(a)(3) to request acceptance of an 
indication of the relationship between the subject application and the priority apphcation referred 
to in the CROSS-REFERENCE TO RELATED APPLICATIONS paragraph of the subject 
application, in order to perfect the specific reference required by 35 U.S.C. §120 and 37 C.F.R. 
§1.78(a)(2). 



07/16/a004 HBLANCO 00000006 10786380 

01 FC:14S3 1330.00 OP 

ftdiustpent date: 04/15-/E005 mm 
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Repln. Refs 04/15/2005 ftRELLEY 0003170500 
Dft&sOfi0380 Naae/NuQbeT:107e6360 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request; . ^//3/2JW'^ \ 2 Serial/Patent # //^i/^K3!fS 



3 Please refund the following fee(s); 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



/^'^etition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



$ 



10 REASON: 



7 TOTAL AMOUNT 

OF REFUND 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 







f 




3 







No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED K 
SIGNATURE: 




OFFICE: 

********************* 

THIS SPACE RE, 
APPROVED: 



TITLE: Peyr ^tA^ ' 
PHONE: 2^' ^2Z3 




********************************************** 

CE USE ONLY 




Instructions for completion of this form 
white and yellow copies to the official fUe 



m on the bade After completion^ attach 
mail or hand-cany to: 



FORM pro 1577 
(Pl/W) 



Office df Finance 
Refiind Branch 
Crystal Park One, Room 802B 



